schedule 2 Department of the Treasury—Internal Bevenue Service
(Form 10404)  Child and Dependent Care '
Expenses for Form 1040A Filers o 1993 , OMB No. 1545-0085

Name(s) shown on Form 1040A

Your social security number
, .

You need to understand the followmg terms o complete thiS‘
schedule: Dependent care benefits, Earned income, Qualified
expenses, and Qualifying person(s) See Important terms on page
58. Also, if you had a child born in 1993 and line 17 of Form 1040A -
is less than $23 050, see A change to note on page 59. ' .

© lcfentrfymg | (d)Amount paid

, . (a) Care provnders ,, . (b) Address (number, street apt. no,
Part | 1 name . city, state, and ZIP code) i numbejr'(SSN orEIN) 1 - (see page 61)
Persons or = e
organizations
-who provided
the care
You MUST {if you need more space, use the bottom of page 2)
complete this 2 Add the amounts in column (d) of line 1.
art. ~
P 3 Enter the number of gualifying persons cared for in19938: . . . P D
- Di u receive NO e Ccmplete only Part 1 be!nw ‘
: dependent care benefits? : YES —~——-—-—-—> Comp ete Part III on the back now.
Part li 4 Enter the amount of qualified expenses you

incurred and paid in 1893. DO NOGT enter
Credit for chiid more than $2,400 for one qualifying person or

and dependent $4,800 for two or more persons. If you .
care expenses completed Part lli, enter the amount from
line 25, ‘ 4
5 Enter YOUR earnedincome. 5

6 If married filing a joint return, enter YOUR
SPOUSE’S earned ineome (if student or
disabled, see page 61) all others, enter the
amount from lines. 4 B

Enter the smailest ofline4 5, 0r6

e

8 Enter the amount from Form 1040A, line 17, 8

9 Enteron line 9 the declmal amount shown below that apphes to the f -
amount on line 8. ; ‘

. Hlpe8is— Beclmai . line 8 i lsm o gee,ma;
~ Butnot  amount ~ Butnot  amount
Over  over s Over over. s
$0—10,000 30  $20,000—22,000 24
10,000—12,000 29 22,000—24,000 23 .
12,000—14,000 .28 / 24,000—26,000 22
14,000—16,000 27 ~26,000—28,000 21
16,000—18,000 .26 o 28,000—-No mit 20
18,000—-20000° - 25 . j g X .

10 Muitiply line 7 by the decimal amount on line 9. ‘Enter the result.
]Ther;z 4see: page 61 for the amount of credlt to enter on Form 1040A, ;
ine 24a 0 =

Céutlon If you paid $50 or more in a calendar quarter to a person who worked in your
home, you must file an employment tax return. Get Form 842 for details.

ForPapemark Reduction Act Notice, see Form 1040A instructions. ‘ Cat. No. 107491 1993 Schedule 2 (Form 1040A) page 1




4 ame(s) shown on page 1

Your social security number

Part Il

Dependent
care benefits

Complete this
part only if you
received these
benefits.

11 Enter the tet amount of dependent care benef;ts you receuved
mount should be shown in box 10 of your W— '

N zotal amaunt of quahfted expenses ’
1993 fer the care of the quallfymg

ome (if studentor
mstruct;ons), if mamed .

: 1f married filir g a separate return and you were
;spouses eamed income on hne 17)

- To claim the child and dependent care credit, complete
' lines 21-25 below, and lines 4-10 on the front of this schedule.

1993 Schedulazworm‘!mm)pa

*U.8.GP0:1993-0-345-228



